Developmental milestones included walking at 22 months of age and talking in two-word sentences at 3 years of age.
Physical examination revealed the following stigmata of Turner syndrome, short stature (body length 122.4 cm, -6.3 SD, body weight 24.2 kg, -3.2 SD), low posterior hair line, broad chest with widely spaced nipples, cubitus valgus and lack of second sexual developmertt. She exhibited no features of 18 trisomy except for a short sternum and growth and mental retardation (IQ=50) (Fig. l) .
Dermatoglyphic patterns are also not consistent with 18 trisomy: she had no arch but 2 whorls and 8 loops on her finger tips, both axial triradii in t-position, and no simian crease on palms.
Laboratory examinations were within normal limits with the exception of endocrinological tests of the pituitary-gonadal system. The latter showed "Turner-like" pattern; LH and FSH were extremely elevated and abnormally high and prolonged response to LH-RH injection. Serum estradiol was 9.9 pg/ml, which was below the normal female range for 14 years of age (16.3-130.7 pg/ml); serum testosterone was 41.8 ng/dl, slightly higher than the normal female level (18-38 ng/dl).
Since she had Y chromosome in her cells, laparotomy was performed. It revealed the presence of a hypoplastic uterus, oviduct with tubular structure, round ligaments, and gonads in the normal position. Histological examination of gonads demonstrated a streak appearance in the left side and an ovotestis with dysgenetic seminiferous tubules and ovarian interstitial cells on the right. The diagnosis was mixed gonadal dysgenesis (Fig. 2) .
CYTOGENETIC STUDIES
Chromosomal analysis was carried out on peripheral blood cultures and revealed two cell populations: one was 45,X and the other 4 7 , X Y , + I 8 , 1 9 p + . The latter was found in about a half of mitotic spreads. One distinct dark band attaching to the distal portion of a short arm of a no. 19 chromosome was disclosed by G-banding. Quinacrine banding identified this extra band as a brightly fluorescent part of Yql2 band (Fig. 3) . Interphase nuclei of leucocyte showed two fluorescent Y bodies. One of which was smaller than the other (Fig. 4) .
The cultures of skin fibroblast showed only 45,X in 100 cells observed (Table 1) . No X chromatin body was detected in buccal epithelial cells.
G and Q-banded karyotypes of her father and brother were normal. A free Y chromosome of the patient was morphologically the same as the father's. Karyotype of the mother was also normal. Hypoplastic uterus with oviducts. b Mixed gonadal dysgenesis.
DISCUSSION
The case presented here showed a very complicated karyotype containing two abnormal cell lines: one had an X-monosomy and the other had trisomy 18 and Y/19 translocation. To our knowledge there has been no previous report of such combination of chromosomal abnormalities in one person. The phenotype of two previously reported cases with X/XY associated with mosaic 18 trisomy is summarized in Table 2. Each of the three patients showed the phenotype of Turner syndrome without characteristic manifestations of 18 trisomy, except for mental retardation in two of them. All the three patients showed female type of external and internal genitalia and streak gonads, although our patient's gonads contained a few dysgenetic seminiferous tubules and ovarian interstitial cells.
We were unable to know the reason why the trisomic cells had such a little influence on the phenotype in the three patients.
One possible explanation would be that 18 trisomic cells vanished in many organs during early fetal development.
